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IRS e-file Signature Authorization

OMB No. 1545-1878
rom  8879-EO for an Exempt Organization °

For calender year 2018, or fiscal year beginning , and ending ] .
bepariment of he Tresouy > Do not send to the IRS. Keep for your records. 2018
Internal Revenue Service » Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Empiloyer identification number
DETROIT IMPACT, INC. 38-3063817

Name and title of officar

CALVIN COLBERT, EXECUTIVE DIRECTOR

Pafil | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return baing filed with this form was blank, then
isave line 1b, 2b, 3b, 4b, or 5b, whichaver is applicable, blank (do not enter -0-), Bu, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhiere ™ (X] b Total revenue, if any (Form 990, Part VIlI, column (A), line 12) R 1b 177,238
2a Form 980-EZ checkhere ™[] b Total revenus, if any (Form 990-EZ, liné 9) "« « .- . - . R I
3a Form 1120-POL check here » |:| b Total tax {Form 1120-POL., line 22) R 3b
da Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line 5) CEEEE R 1]
5a Form 8868 checkhers ™ [ | b Balance Due (Form 8868, Ine3c)  « « « =« « = « + TR

Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of recsipt or reason for rgjection of
the transmission, {b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicabls, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal
Agent at 1-888-353-4537 no later than 2 business days prior td the payment (satflement) date. | also authorize the financiat institutions
involved in the processing of the electronic payment of taxes to recsive confidential information necessary to answer inquiries and
rasolve issues related to the payment. | have selected a personal identification number (PtN} as my signature for the organization's
electronic return and, if applicable, the organization's cansent to slgctronic funds withdrawal.

Offticer's PIN: check one box only

lauthorize J J ELECTRONIC FILING LLC to enter my PIN 38171 as my signature
ERO firm name. Enter flve numbers, but
do not enter all zeros
on the crganization's tax year 2018 electronically filed retumn. If | have indicated within this return that a copy of the return is
being fited with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen. ‘

D As an officer of- the crganization, | will enter my PIN as my signature on the organization s tax year 2018 electronically filed return.
If | have indicated wnhm this return that a copy of the retum |s bemg filed with a state agency(les) regulating charities as part of
the IRS Fed/S 21 iill er

Date » 05-15-2019

EHO s EFIN!PIN Enter your six-digit slectronic filing ldentification

number {EFIN) followed by your five-digit self-selected PIN. ' ‘ 402465 12345
. Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronlcaliy filed return for the crganization

indicated above. | confirm that | am submi is return in accordance with § &nis of Pub. 4163, Madernized e-File (MeF)

information for Authorized IRS e-fila-PToviders fpr Business Return ‘

ERO's signature W ] ’ . Date » 07-21-2019
[

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
EEA ‘




8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

{Rev. January 2018} OMB No. 1545-1709
» File a separate appflication for each return.

Deparnment of the Treasu
, o » Go to www.irs.govw/Form8868 for the latest Information.

Intemal Revenue Service
Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month-automatic extension of time to file any of the

forms listed below with the exception of Form 8870, information Return for Transfers Associated With Cerain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in papar format (see instructions}. For more defails on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-fle-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to flle an incomne tax return other than Form 980-T {inciuding 1120-C filers) , partnerships, REMICs, and trusts
must use Form 7004 to request an extensicn of time to file income tax returns.

Enter filer's ldentifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. ) Employer identification number (EIN} or

print DETROIT IMPACT, INC. 38-3063817

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

f"';:g";;ﬁr'” | 9930 GREENFIELD

fatumn. Ses City, town or post office, state, and ZIP code For a foreign address see |nstructmns

instrudtions. DETROIT, MI 48227 :

Enter the Return Code for the retdr_n {hgt this application is for (file a separate applicailon for each retun) R m
Application ‘ Return Application. Return
Is For Code IsFor - - Code
Form 990 or Form 990-EZ 01 Form 990-T (corporaticn) ' 07
Form 990-BL . . 02 Form 1041-A 08
Form 4720 {individual) ' ' 03 Form 4720 (other than individual) 09
Form 980-PF ‘ 04 Form 5227 ' 10
Form 990-T (sec. 401(a) or 408(a) trust) ) 05 Form 6069 ) 11
Form 990-T (trust other than above) ' 08 Form 8870 12

® The books are inthecareot > CALVIN COLBERT, 13566 PENROD, Detroit, MI 48223

Telephone No. ™ 313-272-0004 FAX No. » 313-272-0416
* |f the organization does not have an office or place of business in the United States, check this box R e R » D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thig is
for the whole group, check thisbox  » » » « v v o > |:| . If it is for part of the group, check thisbox  « » « W l and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 11-15 , 2019 ,tofle the exempt organization return
for the organization named above. The extension is for the organization's return for:

» [| calendar year20 18 -or :
» D tax year beginning 20, and ending , 20

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: I:| Initial retumn |:| Final return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF,.990- T, 4720, or 6069, enter the tentatlve tax,less
any fionrefundable credits. See instructions. o, 3a | &
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable cred|ts and
estimated tax payments made. Include any prior year ovarpayment allowed as a cradit. ‘ 3b | $
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systam). See instructions. 3¢ | $

Caution: If you are going to make an e1ectrontc funds W|thdrawa[ (dlrect debit) with this Form 8868, see Form 8463-EQ and Form 8879-EQ for payment

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

EEA




OMB No, 1545-0047

Form 990 | Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revehue Code (except private foundations)

Departmant of the Traasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service : » Go to www.irs.gov/Form990 for instructlons and the latest information. B

A For the 2018 calendar year, or tax year beginning . , 2018, and ending , 20

B Checkit applicable: _' C Name of organization DETROIT IMPACT, INC. D Employer identification no.

D Address change - Doing business as : 38-3063817

D Name changa Nomberand streat (or P.O. boxif mail is not deliverad to street address) Roomdsuite E Telsphone number

0] it retun 19930 GREENFIELD (313)272-0004 .

EI Final returnfterminated Cily or town, state or pravince, country, and ZIP or foreign posial code G Gross receipts

D Amended relum DETROIT, MI 48227 ' : . $ 177,238

r_-l Application panding F - Name and address of principal officer: . H(a) Is this a group return for subordinates? i:l Yes E No
H(b} Are all subordinates included? D Yes D No

1 Tax-exempt status: 501(eH3) B 501(c) ( } 4 {ingert no.) D 4847(a)(1) or D 527 If "No," attach a list. {see instructions)

J  Website: ™ N/A H(c) Group examption number  ®

K Form of organization: E Corparation D Trust I:] Asgociailon D Other ™ | L Year of farrmation: 3& | M State of legat domicile: E

Summary

1 Briefly describe the organization's mission or most significant activities: ASSISTING LOW INCOME AND AT RISK YOUTH
:
3 2 Check this box P I:I if the organization discentinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a) T R LR 3 8
a 4  Number of independent voting members of the governing body (Part Vi, line 1b)  « « v v v e v v v v v a v v 4 4]
Z"E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) R R T R R R 5 0
1] 6 Total number of volunteers (estimate if necessary}  « » + + ~ =+ = - & R e i B '
< 7a Total unrelated business revenue from Part VI, column (C), line 12 - « "« e s 2. 7a 0
b Net unrelated business taxable income from.Form 990-T, line 38 R 7b 0
: . : Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) = « « » & ¢ o = v o s R R R . 287,783 177,238
g 9 Program service revenue (Part VIl ine2g) - « 5« s« o v n o v i ' 0
g |10 Investment income (Part VIII, column (A), fines.3, 4, and 7d) =« « r o v e a e e i e 0
E 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11&)  « + » + » I R ‘ 0
12 Total révenus - add lines 8 through 11 (must squal Part VIII, column (A), line 12) = « +« .« « . 287,783 177,238
13  Grants and similar amounts paid (Part IX, column (A}, iNeS 1-3) = + « v « s o v v v 4 a ' 0
14 Benefits paid to or for members (Part IX, colurnn (A),lined4) v = o s = v v e v m e v e 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) I . 0
g 16a Professional fundraising fees (Part IX, column (A), fine 118) : ) 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) ™ . : i
u"j 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)  « « « = =« v v 00w ve v v 298,689 147,196
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25)  « « v v v 0w v v s 298,689 147,196
19  Revenue less expenses. Sublractline 18fromline 12 + » « « o« v 0 v 2 o w2 v v e 0y (10,906 30,042
3§ Beginning of Current Year End of Y’éar :
ﬁ% 20 Tolal assets (Part X, N6 168) = « » + v v o« s I O (1,118) 28,926
4821 Totlliabilities (Part X, BN 26) -+ « v v v a s SR L L L R 6,726 6,726
EE 22 Net assets or fund balances. Subtractline 21 fromline@20 + « v ¢ = v v s v s s au aa s (7,842) 22,200

Signature Block

rder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it1s
true, correct, and complete, Daclaration of preparer (other than efficer) is baseg-op all jaformation of which preparer has any knowledge.

ALVIN COLBERT W ' ; d_'
Sign ’ c o (, _ _ ‘7&’{/ [6?

Signatura of officer } o N Datef

Here "CALVIN COLBERT, EXECUTIVE DIRECTOR
Type or print name and tile

Print/Type preparer's name - | er alure _‘Daie‘ Check D if | PTIN
Paid WILLIAM GIBBONS /. MMLQ | setempioyes | ~ P0O1344081
Preparer Firm's name P ADVANCE MAGWTANTS Fim's EIN W
Use Onh] Firm's address ™ 18272 JAMES CdUZENS Phons.no.
DETROIT MI 48235 . L . 313-345-5501
May the IRS discuss this return with the preparer shown above? {see instructions} - - - .« . TR L Yes |:] No
For Paperwork Reduction Act Notice, see the separate Instructions. : o -Form 990 (2018)

EEA



990 (2018) DETROIT IMPACT, INC. 38-3063817 Page 2
Statement of Program Service Accomplishments

Check if Scheduls O contains a response or note to any line in this Partlll  « «os s o o PR EE RN E]
1 Briefly describe the organization's mission:
ASSISTING LOW INCOME AND AT RISK YOUTH

2 Did the organization undertake any significant program services during the year which were not listedon the .
prior FOrm 990 0r G90-EZ7 + + « v v v s v m v w s a i a e e PP e [Jves []ne
if "Yes," describe these new services on Schedule O. _

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
BArVICEBST + s s s s o4 nom s s e w oo P A R '
If "Yes," describe these changes on Schedule O. '

4  DPescribe the organization's program service accomplishments for each of Its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. "

da (Code: } (Expensaes § 121,021 including grants of $ } (Reverus § 177,238 )
HOMEWORK ASSTSTANCE AND INTENSIVE TUTORING WERE OFFERED T0 APPROXIMATELY 40 STUDENTS TWICE
WEEKLY. COMPUTER LITERACY CLASSES WERE OFFERED WEEKLY TO APPROXIMATELY 30 STUDENTS. SAFETY
ROUTES WERE MONITORED FOR APPROXIMATELY THREE PUBLIC SHCOOLS WITH TOTAL POPULATION OF 1800.
MENTORING AND LIFE SKILLS FOR APPROXIMATELY 70 STUDENTS.

ab (Code: . } (Expenses $ g K including grants of $. - ) (Revenue § )

4¢  (Code: ) (Expenses § including grants of §$ ) (Revenue § )

4d Other program services (Describe in Schedule Q.) |

(Expenses $ including grants of § ) (Reverue §$ )
4e Total program service expenses : © 421,021 Dl

EEA Form 990 (2018}



Form 990 (2018) DETROIT TMPACT, INC. 38-3063817 Page 3
ePartlV:|  Checklist of Required Schedules
Yas No
1 Is the organization described in section 501(c){(3) or 4847(a)(1) (other than a private foundation)? if "Yes,
complete Schedule A « - « « o v s s e s e P T T T T R 1_X_
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? « « = « v v s w0 v v v v v v et 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,“corﬁplete Schedule C, Part!  « « = « - LI R L R 3 X
4  Saction 501(c)(3) organizations. Did the organization engage in lobbying activities, or have asection 501(h) -
elaction in effect during the tax year? If "Yes, " complete Schedule C, Part Il P R 4 X
6 s the organization a section 501(c){4), 501(c)(5), or 501{c}(6) arganization that receives membership dues,
agsessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Fartll  + v v v v v 2| B X
6  Did the organization malntain any donor advised funds or any similar funds or accounts for which dorors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f _
“Yas’"compfethchedufeD!Par” FE v s v or o w ah ok oxaow o oww e e r e e e e e . e v e 6 X
7  Did the organization receive or hold a conservation sasement, including sasements to-preserve open space,
the enviror;ment, historic land areas, or historic structures? If "Yes, " complete Schedule D, PartIf R I I ISR R 7 X
8  Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f "Yes,”
comp!efe Schedule D, Partlll v v « o 0 « s 0 0 0 W & m & 2 4 W om s & mowomos oeom o owoa Lol E 44w om s s s oEomEoawEoe 8 X
9  Did the organization report an amount in Part X, line 21, for ascrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credi repair, or
debt negotiation services? /f "Yes," complete Schedule D, PartlV = =« ¢ o v v v v o R LRI R R 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily resticted
endowments, permanent endowrnents, or quasi-endowments? /f “Yes, " complete Schedule D, PartVv/ .«
11 If the organization's answer to any of the following questions is “Yas," then complete Schedule D, Parts VI,
VI, Vitl, IX, or X as applicable.
a Did the organization repert an amount for land, buildings, and eguipment in Part X, line 10’? if Yess,"
complete Schedule D, Parf VI « « « v v v v v v v v a0 n s [ N T T T T R R R Y SRR “ L e oa e oas 11a X
. b Did the organization report an amount for investments - other securities in Part X, line 12 thats 5% or more
of its total assets reported in Part X, line 167 /f "Yes, complete Schedule D, Part VIl « v = v s v v v v i v nn e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its tota! assets reported in Part X, line 187 if "Yes,” complete Schedule D, Fart viit PRI I I 1i¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, “complete Schedule D, PartIX  « « « « = -« - e B R R R R 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D; Part X s s |1le X
f Did the organization's separate or consolidated financial statements for the tax year inctude a footnote that addresses
the organizaticn’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX + « v « = v+ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D; Parts Xiand Xl « « « s s « = v v o v v e s v oan e mes s rem e h e e s me e -uasaa|12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year? if
“Yas," and if the organization answered "No* to line 12a, then compleling Schedule D, Parts Xland Xil is optional « « + « « « « = v« 12b X
13  Is the organization a school described in section 170(b){1}{ANi)? if "Yes," complete ScheduleE + + « v o v voe v v v v v v v u s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? «+ + 1+ v v v v v v v e v v v s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, oraggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and v P R R R R R 14 )4
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Scheduls F, Parts I and IV T T N R R R 15 X
16 - Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistanca to or for foreign individuals? if "Yes, " complete Schedule F, Parts iffand iV =+ v v v v 0w e 16 - X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, lines 6 and 11e? if "Yes, " complete Schedule G, Part | (see instructions) C i e e s e r e e s 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? /f “Yes,” complete Schedule G, Partlf « « « « « - - T R N [ X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," completo Schedule G, Partlil « = « « « v = = =+ I LI vee st 19 X
20 a Did the organization opsrate one or more hospital facilities? If “Yes,” complete Schedule H -« v v v v e v v v e e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? « « + v v v v v 00 v a e v 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), fine 17 If “Yes,” complete Schedule [, Pardslandif + + v v v v v v v 0 e aa e v s 21 X
EEA S ' Form 8890 (2018)



Form 990 (2018) DETROIT IMPACT, INC. ' 38-3063817 Page 4

Checklist of Required Schedules (continued)

Yos No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

22
Part [X, colzmn (A), line 27 If "Yes,” compiete Schedulel, Parts fand il « « « =« » R AL 22 X
23  Did the organization answer "Yas" to Part VI, Section A, line 3, 4, or & about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J  + « - e et e e e ettt s e a s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline 258« = « < v« 0 v 0 v v s T 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I 24b
Did the organization: maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax-exempt bonds? = » 0 s e s s e e e e e s e e R 24c¢
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any tims during the year? e e e e | 24d
25a Section 501(c)(3}, 501{c)(4), and 501(c)(29) organizations. Did the organization engage in ar excess benefit
transaction with a disqualified person during the year? Jf “Yes, “ complete Schedule L, Part | IR v oo s e e e 258 X
b Is the organization aware that it engaged in an excess bensfit transaction with a dlsquallfled person in a pnor )
year, and that the transaction has not been reported on any of the organization's prior Forms 990G or 990-EZ?
If "Yes," complete Schedule L, Part! =« v« v a0 v v s n s e T I R B PR NN - X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partff. « « v v v v v w0 v v P R A A R L 26 | X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employese thereof, a grant selaction committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes, “ complele Schedule L, Part Ifl I T R R 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employse? if “Yes," complefe Schedule L, Part IV e 28a ITx
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes,” compieto
sChedu[eL_'Pan‘]V ...... b4 @ m o r e ome w s s s o oaoa P T T R I L R R T T I 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PatiV. + v =« v s e v v v e e 28¢ X
29  Did the organizaticn receive more than $25,000 in non-cash contributions? /f "Yas,” com,blere ScheduleM = « « 2 s 0w e 00 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jif “Yes,"complete Schedule M« =+ « v o s 0 0o v u s s s arr s | 30 X
31 Did the organization fiquidate, terminate, or dissolve-and cease oparations? /f "Yes,” complote Schedule N, Part! =+ + « « + + N X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? if "Yes,"
completeschedu[eN,Parﬂl ------ T R N N R R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organiza"tion under Regulatibns .
sections 301.7701-2 and 301.7701-37 If *Yes, “complete Schadule B, Part]  + « s+ s s s s s sa v n s v nna s onnn -| 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf "Yes,” complete Schedule R, Part fi, I,
oriV,and PartV,line 1 « + « v+« o o v e s v n s e e e s e e v e e s e e ] 34 X
352 Did the organization have a controlled entity within.the meaning of section 512(b)( 139)7 - S e e e 35a X
b If “Yes" to line 35a, did the organlzatton receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if *Yes, " complste Schedule B, PartV/,lin@2  + + v s v v s v v 0 v s 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes, " complete Schedule R, Part V, line 2 T 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization .
and that is ireated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and
19’? Note. All Form 990 filers are reguired to complete Schedule O. ‘ 3| X
: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPart V. . . .. .. .. oo oL 1
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =+ v e s 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable  « « « « - Ve e e s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? = < s - . - R

EEA

Form 990 (2018}
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Statements Regarding Other IRS Filings and Tax Compl:ance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -
Statements, filed forthe calendar year ending with or within the year covered by this return =« « = « « »
b If at least one Is reported on line 2a, did the organization file alf required tederal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? s s e e s nawa s n e n e
b If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a  Atany time during the calendar year, did the organization have an interest in, or a signature cr other authority over,
a financial account in a forsign country {such as a bank account, securities account, ar other financial account}?
b If "Yes," enter the name of the foreign country: ™
See Instructions for filing requirements for FiNCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR). ‘
52 Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =~ =+« = =+ = v+ = 0 v w0 s
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? =« =« =« = 2 0 v s
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  « « « « v v 4 o o v o & T I R I
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the '
organization soliclkt any contributions that were not tax deductible as charitable contributions? ~ « « ¢+ s v v v e e e e e 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂs were not tax deductible? - - « 2 v 0 8 v 8 40 a e e e e e e e e e 4 4 % o E m w1 e s d 4 e ®owoasomokoEomomowomoaomow
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a - Did the organization receive a payment in excess of $76 made partly as a contribution and party for goods
and services provided tothe payor? = = « « =+ = v 0 0 p o n s e e s aTe e e I AR R R R
b If "Yes," did the organization notify the donor of the value of the goods or services provuded'? T P
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property-for which it was
raquiredtofﬂeFormgQBz?'... ...... ..................;............ ...... e
d¢ If "Yes," indicate the number of Forms 8282 filed duringtheyear - « « « v« 4 o« IR I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  « « ¢« 0 0 0 v -
~ f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R I I
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? v v v v v v 0 v s
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ~ « « o v 0 v e v v v v v v s PR
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667  « v+ v v v e s w s e n e o e w e .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? e
10  Section 801(c)(7) organizations. Enter:
" a Initiation fees and capital contributions included on Part Vil line 12 - « « = = = « - - sra v e =] 10a
b  Gross recelpts, included on Form 980, Part Vill, line 12, for pubtic use of club facilities s . o | 10b
i Sectlon 501(c)(12) organizations. Enter: ] )
a Gross income fromm members or shareholders  « « « < ¢ & v = 2 2 s v s e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) -« - - - P R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in ligu of Form 10417 e
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . - -+ - - I 12bJ
13 Section 501(c)(28) qualified nonprofit heaith insurance Issuers. '
a |s the organization Iicénsed to issue quallfied health plans in more than one state? ~ ~ + » + v+ v s 0 vt s p e e
Note. See the instructions for additional information the.organization must report on Schedule O.
b Enter the amount of reserves the organization is requlrec! to maintain by the states in wh!ch :
the organization is licensed to issue qualified heaith plans T e s e 13b
¢ Enterthe amount of reservesonhand = « « « « =0 0 0 v e R R R N Rk i
14a Did the organization receivé any payments for indoor tanmng sarvices during the tax year? = « s v s s v @ e v e n w0 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an axplanation in Schedute O e s e e e s | 14D
15  |s the organization subject to the section 4960 tax cn paymeni(s) of more than $1,000,000 in reruneration or
excess parachute payment(s) during the year ~ « « « « » - P I R R R P r e e e e e a e
If *Yas," see instructions and file Form 4720, Scheduls N. ;
16 |s the organization an educaiional institution subject to the section 4968 excise tax on net investment income? Ve s e e
It "Yes," complete Form 4720, Schaduls O. e
EEA ) Form 990 (2018)
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B Governance Management and DISCIOSUI‘E For each "Yes" response 1o lines 2 through 7b below, and for a "No*

response to line 8a, 8b, or 10b balow, descnbe the circumstances, processas, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or nota to any line in this Part VI I I I E]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year - see e e .| 1a 8
If there are matarial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent P N -] 0 gﬁ : G
2 Did any officer, director, frustes, or key employee have a family relationship or a business refaionship with
any other officer, director, trustee, or key employse?  « «+ « « o ¢ v s o v 0 0 0 0 0w as I R Y - X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? T I R X
4  Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? - -+« .+ - 4 X
5  Did the organization become aware during the year ofa significant diversion of the organization's assets? I R 5 X
6  Did the organization have members or stockholders?  « =« ¢ v a v 0 v 0 0w o w e T T I R IR - X
7a  Did the organization have members, stockholders, or other persons who had the power to slsct or appoint
one or more members of the governing body?  « « » ¢ = 5« s v e e s s e 0 e R R R RE R N i /| X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other than the governing body? - « -+ = = = -« & T R

8  Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:
a Thegoverningbody? « + « « « » - P T N I R R T N R T T T T e e R R I T R R R e
b Each committee with authority to act on behalf of the governing body? R I A A S R Ve
9 |s there any officer, director, irustee, or key employee listed in Part VII, Section A, who cannc! be reached at
the organization's mailing address? If "Yes, "provide the names and addresses in Schedule O G| D X
Section B. Policies (1his Section B requests information about policies not requrred by the Internal Aevenue Code.)

10a Didthe organization have local chapters, branches, or affliates? I I IR R R IR R 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purpeses? e e w s
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the crganization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If "Ng, " go to fine 13 O I T X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? » - - | 12b| X
¢ Did the organization ragularly and consistently monitor and enforce compliance with the policy? /£ “Yes,”

dascribe in Schedule O how this was oo R e N L L L R R
13 Did the organization have a written whigtleblower policy?  « = o+ « 0 0 0 v o 0 v - P T R T I N T I
14  Did the organization have a written document retention and destruction policy? T N R R

18  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official R I
b Other officers or key employees of the organization  « « = =« & = v 0 0 0 0 v s et e e e e s
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangerment
with a taxable enfity during the year? = « « + = v+ + s 0 v s s a s a o e L A
b If “Yes," did the organization follow a written policy or procedure requiring the orgamzatlon o evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the _
organization's exempt status with respect to such arrangements?  « = = = = s o« 5 2 e s i
Section C. Disclosure _
17  List the states with which a copy of this Form 890 is required fo be filed * Michigan
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990¢, and 990-T (Secticn 501(c)
(3)s only} available for public inspection. Indicate how yau made these available.IChécﬁk all that apply. '
Qwn website E] Another's website . Upon request |:| 'Other {expigain in Schedufe O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. '
20  State the name, address, and telephone number of the person who possesses the orgamzaﬂon s books and records: »

CALVIN COLBERT (313)272-0004, 13566 PENROD, DETROIT, MI 48223
EEA Farm 990 (2018)
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ili] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors _
Check if Schedule O contains a response or note to any ling in this Part VIl R |:|
Section A. Offlcers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Compiete this table for all parsons required to be i:sied Report compensation for the calendar ysar ending with or within the
organization's tax year.

* Listallof the organization's current officers, diiectors, trustees (whether individuals or organizatidns), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. o ' ’

* |istall of the organization's current key employees, if any. See instructions for deflnmon of "key employee."

# | ist the organization's five current highest compensated employees {other than an officer, director, frustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089~ MISC) of more than $100 000 from the
organization and any related organizations.

* | st all of the organization's former officers, key employees, and highest compensated employees who recsived more than
$100,000 of reportable compensation from the organization and any related organizations.

* Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; insfitutional trustees, officers; key emnployaes; highest

compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©) -
Pasition
W ® (do ot check mora than ons @) ' ® ) (7
Name and Title Average box, uniess person is both an Reporable Aeportable Estimated
hours per officer and a directorfirustes) compensation compensation from amount of
| week (list any from related other
hours for - the arganizations compensation
ralated 5;-_ Z| 2| & E 2Z| & oganization (W-2/1088-MISC) from the
orgenizations | 5 g. g 2| = 23 % (W-2/1099-MISC} organization
below dotted § Bl & ] ] (é'l - and related
ling) Tz 2 g .5 organizations
B E | B g
® @
B 2
&
(1) BEVERLY KING _ __ _ __________...}10.00 _
PRESIDENT _ ‘ X ; : B 0 0
(%) LATONYA BRYANT _ ___________.__ _| 20.00_ | _
BOARD SECRETARY X 0 0 0
(3) GAIL PERRY MASON __ _______..___|_ 5.00_
BOARD MEMBER X ] 0 0
4) ADDIE wALTON _ __ _______..______|_5.00 . ‘
BOARD MEMBEER X ‘ o_ 0 ()}
(5) REV GEORGE _B_m_aqx_Mpls___ el _5.00
BOARD MEMBER X 0 0 0
(6) ALEXTS WALLACE _ _ _____________}|. 5.00.
BOARD MEMBER X 0 0 0
() RISARG HUFF _ __ _______________.|[_5.00, .
BOARD MEMBER X . 0 0 0
(8) CALVIN COLBERT _ ___ _ __._._____ _| 40.00_ -
EXECUTIVE DIRECTOR X 0 0 0
[ I S
ae i
[ U IR
02 e ailcbeeo oo
[ DD R
a8y b

EEA ' . o ' Form 990 (2018)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest C_ompensated Employees (continued)

. ©
) 1 @ Posltion (0} (B )
: (do not check more than one
Name and title Average box, unless person is.bath an Reporteble Reportebla Estimated
hours per officer and a directorrustes) compengatian compensation from amount of
weak {list any from related other
hours for 3| & 8 & 3& 2 the organizations compensation -
related E% g & o ‘g.g ‘§b arganization {(W-21089-MISC) from the
organizations %gg_ g 3 §§ T (W-21098-MISC} ’ arganization
below dotted g 2 g- E and ralated
tine) 2 g @ E organizations
©) @ @
® &
m
o
a8 il
08 et
(17) _ _
08 oo
A8 L
@) e
@Y e
Q2 o
@ bl
@4 b
@) e
1b Sub-total - - - - .« . R LI R R R RO R A 'S
¢ Total from continuation sheets to Part VII, Section A T R »
d Total {add linesitbandtg} - ... .. . R s 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received mare than $100 000 of
repontable compensation from the organization ™

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yas,” complete Schedule J for such individual : ]
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
Individual « « « <« R
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” comp.fete Schedule Jforstchperson  + v v v s o v s v s a x40 s

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

yaar,

(A} : |

Name and business address Dascription of services

©

Compensation

2 “Total number of independent contractors (including.but not limited to those listed above) who
received more than $100,000 of compensation from the organization

EEA

Form 990 (2018)
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th|SPa|—tV|” ..........lun---....----n....D

ule O contains a response or note 1o any line in

e iﬁﬁ o A () © (D}

s E&% - Total revenue Related or Unrelated Aavenue

g 'i i exempt business excluded from tax
[ ; function revenue under sections

i ] ravenus 612-514

i el

an 1a Federated campaigns - - « « »» -« .| 1a

Eg b Membershipdues « « + v « « « « = 1b

35 ¢ Fundraisingevents - -« <« - - 1c

E_LE d Related organizations -+ s« v s 1d

u‘:i'g e Government grants {coniributions) - - 1e

2% f  All other contributions, gifts, grants, _

:Eg and similar amounts not included above - | 1f 177,238
5 E g Noncash contributions inciuded in lines 12-1f: §

h Total. Addlines1a-1f + ¢+ v s s e n e v s a v o B

Business Code
2a FOUNDATION AND GRANTS 200099

b

c

d

e

f All other program service revenueg » « = =+ « «
g Total, Addlines2a-2f « .+ s« =« s o s s 2t st s

Program Service Revenue

3 Investment income (including dividends, interest, .
and other similar amounts) + + = « = ©.i “ 2 s s e s x s . B

4 Incoms from investment of tax-exempt bond proceeds - - -
5qua|ties.....................-.....h

(i) Real {il} Persanal

6a Grossrents « v+ v 0 onoa
b Less: rental EXpenses « - - »
¢ Rental income or (losg) = -
d Netrentalincomsor (I088) » « « a « = = s s v v s e a s s s @

7a Gross-amount from sales of {1 Securities _ {ii) Other
assets other than inventory

b Less: cost or other basis
and saies expenses  « » . -

¢ Gaihor(loss) =« « <« s n
d Net gain or (loss}) e s e s st e P
Ba Gross income from fundraising
events (notincluding  §
of contributions reported on line 1c).
SeePartlV,line18 » v = v v s o v o« - .A
b Less: directexpenses « -+ +c -+ b
¢ Netincome or {loss) from fundraising events - = = = - » - - »
9a Gross income from gaming activities,
SesPartV,line19 « « v s s« s s« = v v &
b Less:directexpenses =+« » - -« v v« - b

¢ Netincome or (loss) from garing activties «+ =« «+ .. ® | | 1

10a Gross sales of inventory, less
returns and allowances s+ « « « « + = 2«2 '8

b Less:costofgoodssold « « -+ s e b

¢ Netincome or (oss) from sales ofinwentory - - e e+ - -® | | 1 ]

QOther Revenue

Miscellaneous Revente Business Code
Ta )
b
[
d Allotherrevenue - « « « « » =« 0 0 0 = s

e Total. Add lines 11a-11d P : :
12 Total revenue. See nstructions = « s s s v v s e s a0 B 177,238 , 0
EEA . : Form 890 (2018}
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Statement of Functional Expenses
Section 501(c)(3) and 5071(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoanylinginthisParf X« « v v v 0 0 @ v w xn o v @0 a0 w s @m0 w v en o El
Do not Include amounts reported on lines 6b, 7b, )] 8 : © o
Tolal expanses Program service Management and Fundraising
8b, 8b, and 10b of Part VHI. axpanses

1 Grants and other assistance to domestic organizations
and domsstic governments. See Part IV, line 21 s
2  Grants and other assistance to domaestic ‘
individuals. See PartiV,line22 - « » - - - R
3  Grants and other assistance to foreign '
organizations, foreign governments, and forgign
individuals. See PartlV, lines 15and 16 = « + » = = »
4  Benefits paid to or formembers - « « » « 0020 "
§  Compensation of current officers, directors,
trustees, and key employees  « « =+ 0 n e a0 e e
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958{c){(3)(B) « =+ » » »
7 Othersalariesandwagaes « » ¢ » = = =« « ¢« « 0
8  Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions}  + -

9 Otheramployeebensfits « « =« = v o v s 4 0 v w
10 Payrolltaxes » » + + « - » R I
1 Fees for services (non-employees): S o
a Management » + v 0 0 000 . W or 1 e a e e e §,900 ‘ 6,900
b Legal« « « » s ¢ 0 n v n v s s aune s e w e 6,025 - 6,025
c Accounting‘.....; ...... P e e e e e '
cd Lobbying « ¢ s i i e e e e I
e Professional fundraising services. See Part IV, line.17
f Investment managementfees « = « « » - « - sam e
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.) - » 114,687 108, 951 5,736
12 Advertising and promotion  « » » 4 = = =0 0 e w0 ek ‘
13 Officeexpenses  « « =« ¢« « = o s s s e : 536 [ 536
14  Information technology « « » « - S I R 977 677 300
15 FRoyalties » » « « s v v s s s 00 n - .
16 Occupancy « = « = « + = s « = & T 10,857 | - 10, 857
17 Travel « « =« = « =« P s

18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials vy
19  Conferences, conventions, and meetings ;

20 Inferests s s o 5+ 5 5 2 s n x4 w s = fa e e
21 Paymentsto affiliates » « « « « v v v s 0w
22  Depreciation, depletion, and amortization  « « =+ » = -
23 nSUranNCe - s+ - s v o= owom e w ........_',.

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A} amount, list line 24e expenses on Schedule O.). i Bfbi: | G = :
BANK FEES : - 2,282 | - : ) 5 2,282

a
b JANITORIAL . 1,870 - 1,870
¢ EQUIPMENTAL RENTAL 505 | - ' 505
d LICENSE AND PERMITS 282 - 282
e Al other expenses ' B ‘ - B
25  Total functional expenses. Add lines 1 through 24e . 147,196 121, 021 26,175 o

26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and -
fundraising solicitation, Check here » if
following SOP 98-2 (ASC 958-720) EEEEEEERE

EEA : Form 990 (2018}




Form 990 (2018) __DETROIT IMPACT, INC. 38-3063817 Page 11
iPartX| Balance Sheet o
Check if Schedule O contains a response or note 10 any line in this Part X I AL R I:]
{A) (B)
. . Beginning of year End of year
1 Cash-non-interest-bearing = « « « » + + = = =« R I IR R R ' {(1,116)} 1 28,926
2  Savings and temporary cash investments - « - - e e s R 2
3 Pledges and grants receivable, net  + « » - - T I R R AT R R R R . 3
4 Accountsrecelvable, Net « « «+ s s s s 1t s a o s s e n s .
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part 1 of Schedule L.« » » v« v v s v w s 0 v e n s e e
6  Lloans and other receivables from other disqualified persons (as defined under section
4958{f}(1)), persons described in section 4858{c)(3)(B), and contributing employers and.
spansoring organizations of section 501(c)(9) voluntary employees’ bensficiary
organizations {see instructions). Complete Part | of Schedule L = = + ¢ « » » v 0 v = = 6
@ 7 Notesandloansreceivable,net  « « « o v 0 v s e s s e s e e e e 7
:‘,,1 8 Inventoriesforsaleoruse + s« v s s s s 0 0 s a4 s e s ISR 8
£ 9  Prepaid expenses and deferred charges - - -+ « + «° 9
10a Land, buildings, and equipment: cost or
other basis: Complete Part VI of Schedule2 - - - -
b Less: accurmulated depreciation « « « = « ~ s
11 Investments - publicly traded securities = =« » v » = -
12  Investments - other securities. See Pari 1V, line 11 P I R R . 12
13  Investments - program-related. See PartIV,line 11 » » = = v « v 0 v v e v v w s 13
14 Intangib!e assets « ¢« v v x v 0 aw e e e e T  a 14
16 Otherassets. Ses Part IV, line 11 « « = v+ v v v v v v v 0 vt e e 15
16 Total assets. Add lines 1 through 15 (must equalline 34)  » = » - - - - e an s (1,116} | 16 28,926
17 Accounts payable and accrued expenses == "= « s 4 @ = x w w0 0w e 0
18 Grantspayab]e...' ...... [ I N I R
19 Deferred revenue W n 4 e s ma e oaoaoa A e s o omom e oeas o oxowoaw
20 Tax-exemptbond liabilities « « « 0 e x e s 0w e e e —
21 Escrow or custodial account jiability. Complete Part IV of Schedule D
3 22  Loans and other payables to current and former officers, directors,
E trustess, key employees, highest compensated employees, and i 3
ﬁ disqualified persons. Complete Part (| of ScheduleL  » + =+ - - I 6,726 | 22 6,726
- 23  Secured mortgages and notes payable to unrelated third parties TR 23
24  Unsecured notes and loans payable to unrelated third parties  « =« « =« e e 24
25  Other liabiliies (including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X
ofSchedu!eD‘...'....... ......... W ar e owos e mE s oaE ok
26  Tatal liabilities. Add lines 17 through 25 = « « s s o+ 0 o 4 o & e
Organizations that follow SFAS 117 (ASC 958), check here @ and
§ complete lines 27 through 29, and lines 33 and 34. |
E 27 Unrestricied netassets « = « « « T P PR
S 1 28 Temporarily restricted netassets » » + +r nrw e s e w e e
2 29 Permanently restricted netassets = « « « v 2 v 0000 e G e e e .
e Organizations that do not follow SFAS 117 (ASC 968), check here  » |:| and |
5 complete lines 30 through 34,
ﬁ 30  Capital stock or trust principal, or currentfunds = = ¢ s e e 2w e e e n e e
2 3t  Pald-In or capital surplus, or land, building, or equipment fund N ,
i 32  Retained eamings, endowment, accumuiated income, or other funds ~ ~ « » = - - -
< 33 Totalnetassetsorfundbalances - « e« v e v v 0 v m v w e e R - (7,842)] 33 22,200
34 Total liabilities and net assets/fund balances < « =+ ¢ o x - Por s e e e e . (1,116)| 34 28,926

EEA

Form 990 {2018}



Form

990 (2018) _ DETROIT IMPACT, INC. ' 38-3063817 Page 12
§Xli Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI R I D
1 Total revenue (must equal Part Vill, column (A), line 12} = = = « « v 0 o v 0 v v v vt S TR 1 177,238
2 Total expenses {must equal Part IX, column (A), line-26) P I T R TR vaaa| 2 147,196
3 Revenue less expenses. Subtractline 2 fromline 1 = » « v = v o v v v v v 0w w I LI R 3 30,042
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) rercaanenenan) 4 (7,842)
5 Netunrealized gains (losses) on investments  « » « = =+« s 0 00w s T I R 5
6 Donated services and use of facilities I LR R R I 6
7 Investmentexpenses o+ « + - @ s s 0 s v s . ........a....‘.........._._.l...‘.....‘ 7
8 Pﬁgrperigdadjustments R R R R R I RO “. ..... TR e e e . B
9 Other changes in net assets or fund balances (explain in Schedule O) T N 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)) ........... o h e em e e e e e e N
i Financial Statements and Reporiing
Check if Schedule © contains a response or note to any line inthis Part XIE v« + v v 2 a0 s
1 Accounting method used to prepare the Form 990: D Cash E‘ Accrual I:l Other
If the organization changed its mathod of accounting from a prior year or checked “Other," exptain in
Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? o« s s s e e e e e e s e

If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
EI Separate hasis |:] Consolidated basis D Both consolidated and separate basis

b Woere the organization's financial statements audited by an independent accountant? A e
If "Yes," check a box below to indicate whether the financial statements for the year wers audited on & '
separate basis, consclidated basis, or both:
E Separats basis D Consolidated hasis [:I Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for eversight
of the audit, review, or compilation of its financial stataments and selection of an independent aceountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O. .
3a As a result of a federal award, was the organization required to undergo an audit or auﬂits as satforth in
the Single Audit Act and OMB Circular A-1337 S AL R RL R L R N RN X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits =« « v = « v » &+ 3b

EEA ’ ‘ Form 990 (2018}



|_OMB No. 1545-0047

- Public Charity Status and l5ublic Support

SCHEDULE A , : _
(Form 990 or 990-E2) Comptete if the organization is a section 501{c)(3} organization or a section 4947 (a)(1) nanexempt charitable trust.

Pepartment of the Treasury » Attach to Form 930 or Form 990-EZ.

Intemat Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest informatlon

Name of the arganization : .Employer ldentification number
DETROIT IMPACT, INC. ' 38-3063817

T Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association'_of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1){A)i). (Aitach Scheduls E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(HHi)-
A medical research organization operated in conjunction with a-hospital described in section 170{b)(1{A)(ii). Enter the
hospital's name, city, and state: :
An organization operated for the benefit of a coliege or university owned or operatéd by a governmental unit described in
section 170{b){(1)(A)(iv). {Complete Part II.}
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)
An organization that normally receives a substantial part of Its support from a governmental unit or from the general public
described in section 170(b)(1){A)vi). {Complete Part I1.) _
A community trust described in section 170(b)(1)(A}{vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1){A}(ix) operated in conjuinction with a fand-grant college
or umversnty or a non-land-grant college of agnculture (see instructions). Enter the name, ¢Hy, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities refated to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mere publicly supperted organizations described in section 509(a)(1) or section 503(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B. '
b D Type ik A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ D Type Il functionally integrated. A supporting organization operated in connection wilh, and functionally integrated with,
its supported organization(s) (see in_structions)'. You must complete Part 1V, Sectlons A, D, and E.
d I:I Type Il non-functionally integrated. A supporting organization operated in connection with its supporied organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e |:| ‘Check this box if the organization received-a written determination from the IRS thatitis a Type 1, Type !, Type It
furictionally integrated, or Type Il non-functionally integrated supporting organization. '
f  Enter the number of supported organizations — » = » » « = v« 0 0 r 0w 0w T I R R R R R R PR I:::l
g Provide the following information about the supported organization(s). )

{i) Name of supported organtzafion {ii) EIN (i) Type of organization {Iv) Is the omganizationn | (v} Amount of monetary {vl) Ameunt of
{desciibed on lines 1-10¢ listed in ypur governing support {see other support (see
above {see instructions)) docurnent? instructions) instructiona}

L7 ]

04 [El[.‘.l 0

10

O

1
12

(I |

Yes No

LY

(B)

(©

(D)

(E)

Total i
For Paperwork Reduction Act Notice, see the Instructlons for Form 930 or 990- EZ . Schedule A (Farm 990 or 980-EZ) 2018




SchaduleA(Form 990 or 990-EZ) 2018 DETROIT IMPACT, INC. 38-3063817 Page 2

Support Schedule for Organizations Pescribed in Sections 170(b)(1 )A)iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Pubiic Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.) « « o« . . 221,252 285,028 359,502 297,784 177,238 1,340,804

Tax revenues levied for the
organizations benefit and either paid
to or expended on its behalf  « .+ = -+«

The value of services or facilities
furnished by a governmental unit to the
organization without charge « » = « » » -

Total. Add lines 1 through 3 « « « « v+
The portion of total contributions by
each person {(cther than a

governmental unit or publicly

supporied organization} included on

line 1 that exceeds 2% of the amount
shown on line 11, column (B =eaa
Public support. Subtraciline 5 from line 4 «

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2014 {h) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total

7  Amounts fromlined4 -+ -« - - v 221,252 285,028| - ..359,502 297,784 177,238 1,340,804
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from
similarsources « « » + o v 0000

Net income from unrelated business

9

activities, whether ar not the business

is regularly carriedon « « @ o 0 - . .
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartVI} + « » = = = s =+ v -
11 Total support, Add lines 7 through 10 - : 1,340,804
12 Gross receipts from related activities, efc. (see |nstruct|ons) --------------------
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{(3)

organization, check this box and stop here - - - . - R RN D
Section €. Computation of Public Support Percentage '
14  Public support percentage for 2018 (line 6, column (1) divided by line 11, column ()« » - « » -« S [ 100.00 %
15  Public support percentage from 2017 Schedule A, Partil,ling 14 - « « « v v 0 v v v v v vs T I A 15 100.00 Y%
16a 33 1/3% support test - 2018. [f the organization did not check the box on line 13, and tine 14 is 33 1/3% or more, check this

box and stop here, The crganization qualifies as a publicly supported organization « « .+« e e e e e e e e e ¥

b 33 1/3% support test - 2017. If the organization did not check a box cniine 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here, The organization qualifies as a publicly supported organization « « » v <« « 2 v s T |:|
17a  10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies asa publicly supported

organization » « - s - 0 w0 e s P P T R I B R R h-D

b 1D"/o-facts-and-circu'mstances test - 2047, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 ig 10% or more, and if the organization meets the "facts-and-circumstances” test, chack this bosxtand stop here.

Explain in Part VI how the organization meets the "facts-and-mrcumstances" test. The orgamzatlon qualifies as'a publicly

supportedorgamzatmn .......... I R ---------........................hD
18  Private foundatlon, !f the organization did not check a boxon line 13, 16a, 16b, 17a, or 17b, check this box and 808

instructions = = « = » =« @ = R O NI R . hD
EEA Schedule A (Form 890 or 9%)-EZ7) 2018



A(Form 999 or §90-EZ) 2018 - DETROXT IMPACT, INC. 38-3063817 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginningin) » |  (a)2014 {b) 2015 (c') 2016 (d) 2017 {e) 2018 {f} Total

1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = « = » = -

3 Gross receipts from activities that are not an
unralfated trade or business under section 513 «

4 Tax revenues levied for the
organization's benefit and either paid to
orexpended on Its behalf = = « 2 o 00 ..

§ The value of services or facilities
furnished by a governmental unii to the
organization without charge « = » = =« « P

6 Total Add lines 1 through  « + v« = « «

7a Amounts included on fines 1, 2, and 3
receivad from disqualified persons L

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year  » «

€ Addlines7aand7h « + 2 = = 0 0 .. e

8 Public support. (Subtract line 7c from
||neﬁ') R
Section B. Total Support ‘ ,
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 - (Y2016 _ {dy2017 ; {e) 2018 (f) Total

9 Amountsfromline6 » =« - - e

10a Gross income from inferast, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ¢ = = = = v e s

C Addlines10aand 10b » « = =« = » =« 2 v

11 Net income from unrelated business
acliviiies not included in line 10b, whether
or not the business is regularly carriedon = = «

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartV1.) =« « « « « [
13 Total support. (Add lines 9, 10c, 11,
and12) ........ P R
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here « = « « » « « « 1 o« cee e e [0
Section C. Computation of Public Support Percentage '
15 Public support percentage for 201B(I|neB column (f), divided by line 13, column {f)) s » & « v v v 0 o v s v p 15 %
16 Public support percentage from 2017 Schedule A, Part I, ine 15 - .« « = = « o s s s o o ot R 16 %
Section D. Computation of Investment Income Percentage - -
17  Investment income percentage for 2018 (line 10c, celuma (f), divided by line 13, column (f)) PP I T4 %
18 Investment income percentage from 2017 Schedule A, PartillLlling 17 « « « = « 2 0 2 2 v @ ot [ R 18 ol

19a 331/3% support tests - 2018. if the organization did not check the box on line 14, and line 15 is mare than 33.1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The orgahization qualifies as a publicly supporied organization = « « v v v v v 0 0 o P E]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  « « « « « « « « « - » [:I
20 Private foundation. If the organization did not check a bax on line 14, 19a, or 19b, check this boxand sesinstrutions  + « « « v s s s v v o o v o D
EEA ' : o Sehedule A (Form 990 or 990-£2) 2018




Schedule A (Form 990 or 990-E2) 2018 - DETROIT IMPACT, INC. ' 38-3063817 Page 4
Partl Supporting Organizations
(Complete only if you checked a box in line 12 on Part \. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, comptete Sections Aand D, and complete Part V.)
Section A. All Supporting Orgamzatlons

1  Are all of the organization's supported organizations listed by name in the organlzatlon S governmg
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. '

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). -

3a Did the organization have a supported organization described in section 501 (c)4), (5), of (B)? If "Yes," answer
(b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5) or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support t0 such organizations was used exclusively for section 170(¢c){2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported arganization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(8) and 509(a)(1} or (2)7 If “Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign suppori‘ed organrzatlon was used exciuswen/ for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organlzations during the tax year'? If "Yes,*
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN -
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(i) the authorfty under the organization's organizing document authorizfné such actiors; and (iv) how the action
was accomplished (such as by amendment fo the organizing docurment).

b Type!or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions onty. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whetherin the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detall in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlted entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedufe L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

b Dig¢ one or more disqualified persons (as defined in line 8a) hold a controiling interest in any entity in which
the supporting organization had an intetest? If “Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below,

b Did the organization have any excess business holdings in the tax year" (Use Schedule C, Form 4720, to
determine whather the drganization had excess business holdings.) :

o - . : / E : e : Schedule A (Form 990 or 890-EZ) 2016




Schedule A (Form 980 or 990-EZ) 2018 DETROIT IMPACT, INC. 38-3063817 Fags §
[PtV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? ,
a Aperson who directly or indirectly controls, either alone or togsther with persons described in (b) and (¢)

below, the governing body of a supported organization? _
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b ore, prowde detarl in Part V1. e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of_one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trusiees at all times during the
tax year? /f "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," expfain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. '
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's dlrectors or trustess during the tax year also a majority of. the dlrectors
or trustess of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s).
Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directars, or trustees sither (i) appointed or slected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No,” expfain in Part VI how.
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organlzatlon ]
income or assets at all times during the tax year? If "Yes, " describe m Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functlonally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durmg the year (see lnstruct;ons)
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of .
the supported organization(s) to which the organization was responsive? If "Yes,"then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
- how the organization was responsive to those supported organizations, and how the orgamzat.'on determined
that these activities conslituted substantiafly all of its activities.

b Did the activities described in (a) constitute activities that, but for the orgariization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalis in Part VI, '

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

EEA ‘ : N ‘ ' Schedule A (Form 990 or 990-E2) 2018




Schedule A(Form 990 or 990-E2) 218 DETROIT IMPACT, INC. _38-3063817 Page 6
i 7T Type 1l Non-Functionally integrated 509{a)(3) Supporting Organizations '
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI), See
instructions. All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.
' (B) Current Year
{optional)

Section A - Adjusted Net Income (A} Prior Year

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract iinss 5, 6, and 7 from line 4) 8

&t ] =

DN

-~

Section B - Minimum Asset Amount . {A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI): :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). '
5 Net value of non-exempi-use asseis (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1. '

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3.

Income tax imposed in pricr year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). : S
7 [ Check here if the current year is the organization's first as a non-functionally lntegrated Type Il suppomng organization (see
instructions).

EEA ) ' . Schedule A (Form 990 or 890-EZ) 2018
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Schedule A(Form 30 or 990-E2) 2018 ____DETROIT TIMPACT, INC. . 38~3063817 ) Page 7

Type IIt Non-Functionally Integrated 509(a)(3) Supportlng Organrzations (continued)

Section D - Distrlbutions

Current Year

1 Amounts paid to supponed organizations 10 accompllsh axempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exemplt-use assets )

Qualified set-aside amounts (pricr IRS approval required) .

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ ~N|H | afD

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

€O

Distributable amount for 2018 from Section C, [ine &

10 Line 8 amount divided by Line 9@ amount

(i)
Underdistributions
- Pre-2018

M

Section E - Distribution Allocations (see inst'ructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018

(reasonable cause required - explain in Part VI). See

instructions. ]

Excess distributions carryover, if any, to 2018

From2013 ... . ...

From2014 ... .....

From2015 - -« v v v

From2016 . .. s 00

From2017 .+ .« « <« « .

Total of lines 3a through e

Apptlied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remnainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3
and 4c¢.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017 :

Excess from 2018 . . . . Bl

Pl | g [0 |a]o|o|w |

-]

o

[1]

G0 |o|w

EEA : . Schedule A (Form 980 or 990-EZ) 2018

{iii)
Distributable
Amount for 2018
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orm 990 or 990-EZ) 2018 ‘ . - - Page 8
= Supplemental Information. Provide the explanations requlred by Part 11, Ime 10; Part It, line 17a or 17b; Part

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section -

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, Iines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.)

EEA ’ - Schedule A (Form 890 or 890-EZ) 2018



SCHEDULE D - Supplemental Financial Statements | oM No 15150047

(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Deparrment of the Treasury > Attach to Form 990.

intlemal Revenue Servica » Go to www.lrs.gov/Form930 for instructions and the latest information.
Name of the organization Employer ldentification number
DETROIT IMPACT, INC. 38-3063817

Organizations Maintaining Donor Advised Funds or Other Sumlar Funds or Accounts.
Compilete if the organization answered "Yes" on Form 290, Part IV, line 6.

(a) Donor edvised funds : {b) Funds and other accounis

Total numberatendofyear « » « « « o« s 0 0 0 0

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear - « « + v 0 5 5 - -

[F I T U R

Did the organization inform alf donors and donor advisers in writing that the assets he!d in denor advised
funds are the organization's property, subject to the organization's exclusive legal control? =« » v v s v v v v v v v v v e |:| Yes
68  Did the organization inform alt grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose
conferring impermissible private benefit? = « &« s 00w o s I R D Yes

I:INo

DNO

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservatior of a cerlifisd historic structurs
O Preservation of open space '

2 Compleie lines.2a through 2d if the organization held & gualified conservation contribution in the form of a censervation

easemant on the last day of the tax year.

il Held at the End of the Tax Year

Total numMber of CONSEIVAtion BASEMENIS = + « = = = = « & 4 4 ¢ 8 & 2 2 s s s o m s s sa 1 x Cu o as 2a

a
b Total acreage restricted by conservation easements s+ s @ s s s s 00 .0 .k savsr e aea| 2b
¢ Number of conservation eassments on a certified historic structure included in (a) Y - -]
d Number of conservation easements included in {c) acquired after 7/25/06, and noton a
historic structurs listed in the National Register « » « - » T R R R R R R oot 2d
3  Number of conservation easements modified, transferred released extlngmshed or termlnaled by the organization during the
tax year M

4 - Number of states where property subject to conservation easement is located ~ #
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - -+« + = v v v e 0w v e v e s I R R R (] Yes
8  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
.—_____._
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»> $—____
8 Does each conservation sasement reportad on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h}{4)(B)(if)? N T T T T T T T S T R T TR T I TP D Yes
9 InPart XIll, describe how the organization reports conservation easements in its revenus and expense statement, and
balance sheet, and include, if applicable the text of the footnote to the organization's financial statements that describes the

DNo

organization's accounting for conservation easements.
7| Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 {ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnete to its financlal statements that describes these iterns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 980, Part VI, line 1 L R S R I R e W3

(i) Assetsincluded in Form 980, PartX « « « = v o v = = PR T T A T

2 K the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl ned  « v v« o a0 v o s N IR e >3
b Assetsincluded in Form 890, PartX = « =« « « 2 o o« . Cer e s e e i e e PG
For Paperwork Reduction Act Notice, see the Instructions for Form 980. '_ : . , . Schadule D (Form 950) 2018

EEA



rm 990) 2018 DETROIT IMPACT, INC. 38-3063817 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply): '
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
¢ [] Preservation for future generations o
4  Provide a description of the organization's coltections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to he maintained as part of the organizatibn's collection? Poee s e e e e s |:| Yes D No

fllV:, Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustes; custodian or other intermediary for contributions or other asssts not
included on Form 990, PartX?  + v« s s v e s e a0 N I A T AL
b If "Yes,” explain the arrangement in Part XlIl and complete the following table:
‘ Amount
¢ Beginning balance e e ke e m e e e e nnr e e e e e s e e e s | 1
d Additions during the year P T R R LR R e e e 1d
e Distributions during the year T I N R R R N Y I -
f Ending balance f o n v e monw omam s sk s W e n e s hmom o m o momm ok wsEE oxw oo | 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabifity? =+ v v ¢ o 0 0 o s D Yes D No
b If “Yas,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIil e ‘. D
il Endowment Funds. '
Complete if the organlzatlon answered "Yes" on Form 990, Part IV line 10
(a) Current year {b) Prior year - {e) Two years back (d} Three years back (&) Four years back
1a Beginning of year balance LRI :
b Contributions = » = = « = = 0 s v 0. -
¢ Net investment earnings, gains, and
losses = = = = = = & o= o P
Grants or scholarships R ,
Other expenditures for facilities and
Programs - = = s v 5 o1 s s w e e nn s
f Administrative expenses P e e
g End of year balance Cr e e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  » ' %
b Permanent andowment » : %
¢ Temporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ) _ : . Yes | No
{) unrelated organizations < v s a0 e e w e T 3a(i)
(||) ralated Qrgamzaugns Y m e m om s ow ot 1w oxow ST T T T e Sa(ii)
b If "Yes" on fine 3a(il), are the refated crganizations listed as requnred onSchedule R? « + « 1 v v v i v s i e b e 3b
4 D cnbe in Part X1l the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other hasis {c} Accumulated (d) Book value
. {investment) (othen) depreciation
1a land - = « =« » « “ 4 E s e w mamomoe e e .
b Buildings Fw s s e n e Ao Cane e
¢ Leasehold mprovements LI I
d Equipment s e w s wxae e e e . 3,276 3,276
e Other « -+ + s « = » PR ’
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.} R
EEA Schedule D (Form 880) 2018



Farm 880) 2018 DETROIT IMPACT, INC., 38-3063817 Page 3
i Investments - Other Securities. ' '
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Bookvalue {c) Methad of valuation:
(including name of security) Cast or end-of-year market value

{1) Financial derivatives « « « « « <+« - - Ch s -
{2) Closely-held equityinterests s o s v v w w00
{3) Other

{A)

B)

€

()]

3]

(A

@)

H)
Tolal (Gofumn {b) must equal Form B0, Pari X, col. (B) fine 12) ™

it ViE  Investments - Program Related.
" Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, fine 13.

{a) Dascripiion of investment * : {b) Book vaiié ’ (&) Methad of valuation:
Cost or end-of-year market value

(1)
&)
(3
@)
5)
(6
@
@)
9

Total. (Cokimn {b) must equal Form 930, Part X, col. {B) fine 13.) »>

Other Assets.
Complete if the organization answered "Yes" on Farm 990 Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription : . {b} Book value
Column (b) must equal Form 990, Part X, col. (B)Ime 16} e sae . LI LI NN LI

Other Liabilities.

Complete if the organtzatlon answered "Yes" on Form 990 Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description oi lighility {b)} Book value
{1) Federal income taxes '
&3] :

(3
)
(5)
6
)
(8)
{9)

Total. (Column {b) must equal Form 990, Pan X, col. (B} ting £5.} »

2. Liability for uncertain tax positions. In Part XIii, provide the text of the footnote to the organization's 1|nanc|al statemants that reports the

organization's ligbility for uncertain tax positions under FIN 48 (ASC 740). Check hers If the text of the footriote has been provided In Part Xllk « « + « . . « [:|

EEA Schedule D (Form $90) 2018




SchsduIeD(Furm 990) 2018 DETROIT IMPACT, INC. - 38-3063817 Page 4
PR Reconciliation of Revenue pert Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part1V, line 12a.
1  Tofal revenue, gains, and other support per audited financial statements e e e

177,238

2  Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains (losses) on investments T A A
Donated setvices and use of facilities « + v = =+ v o v v v v s s v v v e n e
Recoveries of prior yeargrants = « « « + = =« & » R R R R R R R R R
Other (Describe in Part Xill.)  « « » = - - P I
Addlines2athrough2d - « « v ¢ ¢ 0 4 s o o 0 c x 0 s rn 0 n s n e .
3 Subtractline 2efromline T « « = v o v 0. R
4  Amounts included on Form 990, Part VIII, ling 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b « - - - - e
Other DescribeinPart XIIL) -« « « v v v v s v s v n v a0 s e s
¢ Addlinesd4aanddb « « « « . . - . R
5  Total revenue. Add Imesaand 4¢. (This must equal Form 990, Part |, line 12.) e
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expens'es and losses per audited financial Statements  « « « < « « 4 00 L aE e e e e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities = « = « 2 v v 0 v 0 v v e e e e 2a
Prior year adjustments = = « =+« @ = 4 s S R 2b
Otherlosses » s = = = = = A b 4w e omomom s e m o E o oE ks omow o ow oo ‘e 2c
Other (Describe inPart XIIL)  + ¢« ¢ v v v 00w s T T R 2d
Addlines 2athrough2d = « = v« ¢ & v o 0 o d e s e s e e R
3 SubtractlineZefromlingd =+ » + « « ¢ 2 5 = 02 a s ..'...........-...... ..... L
4  Amounis included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b - = - - - EICEC 4a
b Other (Describein Part Xil) « + s« = o o v oo v s o enann cenaaaa (4B _
e Addlinesdaand b o« 4 ¢ v s v e s e e PR T L R T R T T
Total eXpenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) Poe e ae e e e e e s 5 ' 147,196
RL-H @]  Supplemental Information.
Provide 1he descriptions required for Part II, lines 3, 5, and 9;-Part |I], lines 1a and 4; Part IV, lines 1b and 2k; Part V, line 4, Part X, line
2: Part X|, lines 2d and 4b; and Part X1|, lines 2d and 4b. Also complete this part to provide any additional information.

9 O 0 oo

177,238

177,238

147,196

L1 B - T+ I+ A -]

147,196

EEA . : Schedule D (Form 980) 2018



SCHEDULE L Transactions With Interested Persons | omBno 15450047
{Form 930 or 990-EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, Hine 25a, 25b, 26, 27, 28a, 201 8
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ

» Go to www.irs.gov/Form99@ for instructions and the latest information.
Employer identlfication number

Depariment of the Treasury
internal Aevenue Senvice
Name of the organization

Draorr IMPACT, INC. ' 38-3063817
#artits] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and §01(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

1 ) n {b} Helatlonshlp between disqualified parsonand {t) Corrected?
(a) Name of discualified persen . organization {c) Description of transaction Yes | No
(1
]
(3) :
2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year
undorsecton 4958 « = - « s s 5 5 x r ox s w ko2 = a = ox e an e e m o LI . |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization  « « « « v 0 v v v e v v v e >3

Loans to and/or From Interested Persons,
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 920, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person {b) Relationship {¢) Purpose of (d) Loantoor {e) Original {f) Batance due (g} In defaull? | (n) Approved | (i) Written
with organization loan from the principal mount by board ar | agreement?
: organization? commitiee?
To_ | Fram S B Yes | No [ Yes [ No |Yes | No
EXECUTIVE ADMIN AND
(1) CALVIN COLBERT DIRECTOR OFFiIcE ExP| X 20,582 6,726 X | X X
2)
{3
(4

ke e E e E e s e P 6,72-6

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {bv} Relationship between interested {z) Amount of assistanca {d) Type of assistance (&) Purpase of assistance
person and the organization
)
(2)
3
)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 980-E2) 2018

EEA



INC.

38-3063817

Page 2

Sched te L (Form 990 or 990-E2) 2018 DETROIT IMPACT,

Business Transactions Invelving Inferested Persons.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(&) Name of interested person {by) Relationship between {c) Amaurit of {d) Description of transaction (&) Sharing of
interestad person and the transaction organization's
organization revenues?

Yes | No
U]
(2
3
4)
(5

Supplemental Information.

Provide additional informaticn for responses to questions on Schedule L (see mstructlons)

EEA

Schedule L (Form 890 or 990-EZ) 2018



| OMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

- Supplemental information to Form 930 or 990-EZ
Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.

Departmant of the Freasury > Attach to Form 990 or SQQ-EZ.
Internat Revenue Service » Go to www.jrs.gov/Forma90 for the latest information.

Name of the organization ' . Employer Identification numbe

fi

DETROIT IMPACT, INC. 38-3063817

0l1. Form 990 governing body review (Part VI, line 11)

A memo to the governing body was posted at the corpoate office reguesting a review of the

2014 990 form with gign off sheet.

02. Conflict of interest policy compliance (Part VI, line l2c)

The conflict of interest policvy was adopted by the governing bedy on May 1, 2009 and

revised April 2015.

03. CEQ, executive director, top management comp (Part VI, line 15a)

The governing body held a compensation meeting on February 15, 2014 to determine

compensation for the executive director. During the year the executive director deferred

gsome compensation for the benefit of the organization.

04. Governing documents, etc, available to public (Part VI, line 19)

The governing body is currently developing the web site to make available various

doucments to the general public., However, all gdocuments are made available upon reguest.

05. List of other fees for services expenges (Part IX, line llg}

CONTRACTUAL SERVICES §34,568

STIPEND UNTITED WAY 30

MONEY MATTERS PROGRAM 63,425

OTHER PROGRAM SUPPLIES 1,427

ADMINISTRATICN SERVICES 6,395

BLENDED FUNDING PROGRAM 1,888

BOARD MEETINGS 49

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 830-EZ) (2018)
EEA
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Schedule O (Form 990 or 980-E7) (2018) '

Name of the organization - Employer identification numbar
DETROIT IMPACT, INC. 38-3063817

OTHEER PROGRAM SERVICES 326

AWARDS AND GRANTS 843

EEA Schedule Q (Form 830 or 980-E2) (2018)



990 Overflow Statement. ngé& 1
Name(s} as shown on seturn FEIN
DETROIT IMPACT, INC. : 38-3063817
_Description : Amount
PROGRAM OUTSIDE SERVICES : 5 34,568
ADMIN_ SERVICES - 6,395
MONEY MATTERS GRANT 63,425
BLENDED FUNDING PROGRAM 1,888
BOP_UNITED WAY ‘ 30
OTHER_PROGRAM SUPPLIES 1,427
BOARD _MEETINGS : 49
OTHER_PROGRAM SERVICES 326
AWARDS AND_GRANTS ' 843

Total: _$_ __ 108,951

_Description ‘ : Amount
ADMIN EXP ; S 729
REPAIR AND_ _MAINT - 5.007

Total: _S§ 5.736

Description - Amount
Internet Sevices S 677
: Total: [ 677

_Degecription ———lmount
DATA_ PROCESSING ‘ s 300

Total: g 300

OVERFLOW.LD



